2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

[e g aig o g]

DOCUMENT #

1. Entity Name

THE FAMILY OF FAITH CATERING SERVICES, RESTAURAN

T AND HALL, INC.

Secretary of State

(03-05-2003 90057 018 ***150.00

P02000031101

Av

Principal Place of Business
12259 SW 202 3T
MIAMI FL 33177

Mailing Address
12259 SW 202 ST
MIAMI FL 33177

2. Frincipal Place of Business

KRGO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- | #¥0ot Applicable
Zi Count 2zl Count . it
P aniry P i 5. Certificate of Status Desired d $8.75 Additional
; ) - . Fee Required
_6. Name afd Address of Current Registered’Agent” ~ - — —  [————- — = -7- Name and Address of New-Registered Agent—w—— .. . _ | _
Name ’

STRAUGHTER, DERRICK
12259 SW 202 ST
MIAMI FL 33177

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

z
SIGWATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titls it applicable.

tNOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Dekete e Ochange [ Audiion | &
NAME STRAUGHTER, JANICE NAME e
STREET DDRESS | 12259 SW 202 ST STAEET ADDRESS 3
cry-sr-ze | MIAMI FL 33177 CITY-5T-71P e
- oy
TTLE S O pelete TITLE O change [ Addition o«
NAME ABRAHAM, CARLACENIA g LC - - -
streeT aDoRESS (11051 SW 200 ST #309-A™ ™ = TR RERTADDRESS | = 7 T e e o e o -
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-21P
TITLE T O Detete TITLE [ Change [ Addition
HAME SANDERS, RENITA HAME
STREET ADDRESS | {10364 SW 212 ST #208 STREET ADDRESS
CIFY-ST-ZIP MIAM| FL 33189 CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | nereby certify thak the infgmfiation supplied with lt)s filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (€ receiver or trustee empowsred 1o g this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gftachment with an address, wlh all oth [ {{:TeN )
e (2]
b e R e e ” A JUEN ' . e - ™
SIGNATUR X Whaslros/om-955-5538- |

Daytime Phoneg #

/

Cate




